MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 50 6 9 3
. _ DEPARTMENT OF FU Blrlc F,Egu.'rn AND WE g‘a—__—mmw esisraion Disriet o, ] 99 T FILE NUNBER

Registrar’s No. __..J’. . N

DO NOT WRITE AMENDED "* {D['" B"B ‘H

ON THIS STUB

1. PLACE OF DEATH 2. SUAL RESIDENCE {Where daceased lived. If institution: Residence befaore

. COUNTY - i
a Greene &. STATE Mo, b. COUNTY Dade admission)
b. C(IJ'I;l' {If outide corporste limity, give TOWNSHIP anly) Length of stay in 1b e, CITY Inside Limits

oW apringfield 10 days|] ©w  greenfield Yes O No O

1 ﬁ g . FULL NAME OF (1f NOT in hospi ive location) e Limi - .
. pitel, o location} Inside Limits d. SYREEY W cutside, i
——~0 75 . HOSPITAL OR ' ADDRESS I cutide, give lacation)

m INSTITIJTIONBurge_PrOt. Hos‘p. Yes 0 No[(O 220 Barbﬂ‘ St. Yes O No X

3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print)

7 MYRTIE ETHEL MORRIS AM  Dee., 25, 1963

5. SEX 6. COLOR QR RACE 7. Martied (1 Never Married [ |8. DATE OF BIRTH | 9. AGE [last birthday) [If UNDER | YEAR [ tF UNDER 24 HR

4
5 ’2 Femle W’h i t e WidowndE Divorced [] 8_29_1878 85 Months l Days Houra l Min,
]

Vs 300
Rev. 4/59

Reside on Farm

DATE AMENDED

Year_

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of Wi lunu lite, aven if ratired)

ousewi Home Dade C'ou"t#-m—e OF HUSBAND usa
4,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME OR WIFE

Samuel M. Shaw Jane Hobbs A.C. Morris
15. WAS DECEASED EVER IN U.5. ARMED FORCEST — i7. INFORMANT Address nsas c z’ ty
ét

(Yes, ,Eh;r unknown} [ [ yes, gij}w:lg dates of servi ROI I o Morr is, 816 E. h St . Mo{‘;c‘

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (&), and [¢). INTERVAL BETWE—E_N
PART [. DEATH WAS CAUSED BY: ouss AND DEATH -

IMMEDLATE CAUSE (s) Coronary occlusion v

DOCUMENT

Conditions, if any, DVE TO {b).
which gave rise to
above cauvsa f{a),
stating the under-
lylag cause last. OUE TQ (g}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11\, If deceased was female was
diseaze condition given in PART 1 [a) Fracture left Wrist and thera a pregnancy in fast 90 days.
Intertrochanteric fracture left hip. JOves ] O | O usknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART II of item 14.)
PERFORMED? g O jm]

YES [ NOPJ Fall at home
20c. TIME OF Hour Month, Day, Year

mury sm Dec 15 '63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.gf.f, in In;wlr“jab\:lulr I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1] farm, factory, Mrae ice bldg., etc. . ) .
NOT WHILE AT WORKXG ome Greenfield Dade Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
2F. | atended the deceased from and last saw po, alive on
Death occurred at ‘;.' q‘; A - m on the dste stated shove, and fo the best of my knowledge, from the causes stated.

22a. $IGNATUR 7 7 d[Dagree itle} ‘2b. ADDRESS 22c. DATE SIGNED
&/MW /ﬁ Professional Bldg-SpringfieldMg¢ 12/27/63

23a. BURIAL, CREMATION, | 23b. DETE™ 7/ 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}

urial " | Dec. 63 reenfield Cem. Greenfield, Mo,

FUMNERAL CTOR . / 25. DATE RECD. BY LOCAL REG. 246. REG AR'S S1GNATURE/ !
Q. é 5’ . ol = )70 Y

[Licdrsed Embalmer's Statement on Reverse Sidn)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by i - — - Studenl Embalmer No.

working under my personal supervision. Q C : :
' PR . B
Student Signed
t o

Signature of Student Embalmer

Licensed Embalmer

u.:.'._.-.‘ [
P. O. Addres
TR

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
-1« If embalmed by-a"STUDENT, he-also shall sign in his OWN handwrmng.

If this body is not embalmed fact should be so stated above.-
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